Results: 1) There were 5754 cases, 5929 cases, 7128 cases, 8775 cases and 10659 cases of pulmonary function test cases in the past 5 years, showing an increasing trend year by year. 2) The outpatient departments that require patients for pulmonary function tests mainly include Department of pulmonary and critical care medicine, department of cardiology, and department of hematology. The top three departments of the inpatient department were the department of thoracic surgery, department of general surgery, and department of urology. The patients who performed pulmonary function tests in these three departments accounted for 65.1%, 64.4%, 62.1%, 63.5%, and 62.4% of the same period.
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3) The failure rate of pulmonary function tests in the past 5 years were 2.17%, 2.83%, 2.19%, 1.87%, and 1.48%, respectively. 4) The adverse reactions of pulmonary ventilation function tests in the past 5 years were mainly dizziness, vertigo, numbness of the extremities, tingling of the lips, and falling. The incidence rates of the adverse reactions respectively were 0.49%, 0.42%, 0.41%, 0.39%, and 0.44%.
Conclusion:
The clinical demand for pulmonary function examination is increasing year by year, and only deploys staff and equipment rationally can meet the needs of clinical work. Because the failure rate of pulmonary function test is low and the incidence of adverse events is very low, it is relatively safe. Results: Patients with poor pre-operative lung functions had a significant positive relationship with CT-based lung volume changes. Lung volumes were significantly increased in patients with poor pre-operative lung functions; moreover, the lung volumes showed a significant correlation with vital capacity (VC)% changes and a good agreement with FEV1% and FVC% in our patients. These results suggested that CT-based lung volume changes could be a good indicator for postoperative lung function assessment. Health Administration Center, Shiga University of Medical Science, Japan Background and Aims: Airway indices, such as Pi10 (the square root of airway wall area of a hypothetical airway with an internal perimeter of 10 mm), are calculated using a segmented airway tree out of MDCT images to characterize the airflow limitation in COPD patients. Although this airway segmentation procedure is semi-automated in specifically designed software, the resulting airway tree requires manual correction because of errors such as leakage of pixels and unrecognized airway branches. This may introduce some fluctuations in the segmented tree, leading to variabilities in airway indices. Recently, we have developed a novel airway index; D of airway inner cross-sectional area (D ICSA ). We assessed the inter-operator variabilities of Pi10 and D ICSA in MDCT images of COPD patients.
Conclusion
Methods: COPD patients and non-COPD smokers were recruited at our outpatient clinic. Chest MDCT images were obtained in those who gave informed consents to participate in our COPD cohort. We picked up 30 MDCT images randomly for this study. Airway trees were segmented using the Apollo software (VIDA diagnostics, IA) by two different operators after randomizing the order of the images. Pi10 and D ICSA were calculated to observe inter-operator variabilities. They were also calculated at each processing stage, i.e. before correction, deletion of leakage, and extension of airway branches, to see which caused variability. Background and Aims: Quality control of spirometers is the most important factor affecting measurements. The aim of this study is to validate the accuracy and repeatability of spirometers using a flow/volume simulator, which is recommended to produce flow-volume waveforms by a mechanical pump.
Methods: Hans-Rudolph flow-volume simulator (model 1120) was used to discharge defined test profiles C1 to C13 to spirometers and measure FVC, FEV1 and PEF three times for each defined test profile. Two spirometers were test: Jaeger (model: Masterscreen-pneumo, Germany), Cosmed (model: MicroQuark, Italy). C1 to C13 test profiles were defined according to ISO 26782:2009(E) .
Results: The accuracy of FVC,FEV1,PEF was shown in 
